MISSOURI DIVISION OF HEALTH —STANbARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STus

AMENDED

Registration District No.

3 %.Pr'lmary Registration District No. .S_D_Q_tn__kegisrrar’l Neo. __‘_*__1_3_-____

—62-026007

STATE FILE NUMBER

Vs 300
Rev. 4/59

1. PLACE
a. COUNTY

Tl £ sncHh

uu v

0 o0&

1304

2. USUAL RESIDENC

a. STATE

2.

(Where deceased lived,
b. COUNTY

: Residence before

a%%gkgﬁ

iszion)

Length of stay in 1b . C1TY

s oy || S o flowence

oap tnl g ano wo”‘/nsidn Limits d. EBEEEETSS {If cutside, give location)
Yes [B~"No ] -,
(
Last

71&/0‘6 s rr 4

7. Married [J Never Married &
Widowed Divoreed (J

Inside Limits

Yes (B, No O

Reside on Farm

Yeaa [J No O

b. CIT‘I’ (¥ outside gorporate limits, lve TOWNSHIP only)
TOWN J/

c. FULL NAME OF ¢{
HOSPITAL OR
INSTITUTION

tb7

2 Jp0 )

'DATE AMENDED

3. NAME OF DECEASED
(Type or print)

4, DAJE
OF
DEATH

First .

Zcfwxa
5. SEX &, COLOR OR RAC

y, YA & o/on,

13a. USUAL OCCUPATION {Give kind of work done

during zt%f working ife, even if retired)
13a. FATHER'S

2el).S 4/}/)0,(’

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or ynknown) I(If yes, give war ar _datesrgf :urvicn
w —_— .

2

If UNDER 24 HR
Hours | Min.

Day

Tty =

ATE.OF BIRTH | 9 AGE (lalf birthday) | IF UNDER 1 YEAR
%Dlgu . Months[ Days

n, BW ?‘W‘lla!t or W 12 CITIZENj‘F WHAT COUNTRY

14, NAME OF HUSBAND OR WIFE

4
0
IN'IERVAL BETWEEN €
ONSET AND DEATH

10b. KIND OF BUSINESS OR INDUSTRY

13b. MOTH?A?‘
Pt
T4 17. dress. *
b Pltiwd Azzoedr) /,v,/
18.7 CAUSE OF DEATH {(Enter only one cause per line fd
PART |. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE {s) &Eﬁj‘oi _f rdIL\il OLRREST

DUE TO (b) mags"gg SREQQEAL Hgmglhmn

DUE TO (c}

SACIAL SEMIIDITY MM

V@[N]l | & ow

o

DOCUMENT

Conditions, if any,
which gave rise to
abave cause [a),
stating the under-
lying cause |ast.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal
disease condition givan in PART | (a)

[T
(]
(=]
<
wi
-
v
=

PART M. If deceased was female was
there a pregnancy in last 90 days.

l O Yes l O Ne I O Unknown
njury in PART | or PART |l of item 18.)

19. WAS AUTOPSY | 20a. ACCIDENT 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of
PERFORMED?

YESﬂ NO O

20¢. TIME OF
INJURY

SUICIDE  HOMICIDE
O m)

Haour Month, Day, Year
a.m.

pom,

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

w
2
(o]
=
O
[
2
w
o
<
Q
of
o]
U
w
o
w
I
[
4
(o]
L2l
=
=
w
=
[=]
4
2

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about homs,
farm, factory, street, office bldg., etc.)
L]

7-.15--62- o J o 7-2542, 7-25-£2 ..

4 m on the date sfated sbove, and to the best of my knowledge, from the causes stated.
. 22¢c. DATE SIGNED
A, head Cotl, 7-25-&

28d. ocmu‘m (Cipw, town, or coupip) (State)
/%/ ook Ll mo .

25. DATE RECD. BY LOCAL REG. [26. RIGISTRAR'S SIGNATURE

oL MA’ 30 Iﬂfnﬁ-, Wink l:mﬂﬂ-ﬂﬁﬂ%—
er’s Statement dn Reverse Side)

{Licensed Embalmer’

208, Q1TY, TOWN, OR LOCATION COUNTY

h .
21. | attended the deceased fro nd last saw h?r; slive on

Death occurred at

22a. SIGNATURE 22b. ADDRESS

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CREMATION, | 23b. DATE § OF CEMETERY OR CREMATORY

REMQV AL fSpecify)

24, FUNERAL DIRECIOR

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| heréby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. O 43 : : ?:
Student Signed 0{

Signature of Student Embalmer ‘

»

Licensed Embalmer No.
P. O. Address Jletel. ’)% Q

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




